
 
 
 
 
                                            
 
 
 
 
   CONFIDENTIAL 
 
Please print on corp/school letterhead 

Fax    
 

Corp # 
 
School #

________________________________
 
 

To: IDOE – EIS Division 
STN TEAM 

 Sender 
Name: 

 

Fax: 317-233-6326  Fax:  
Phone: 317-232-0808  Phone:  
Date:   # Pages:  
Subject: LEGAL NAME CHANGE/STATUS CHANGE   

 
             STN  
             Required 

Original  
 

Change 
 

Reason
Required 

STN: Last Name 
 

  

 
 

First Name 
 

  

 
 

Middle Name   

 
 

Suffix   

 
Reason for Name Change:     Reason for Status Change: 

A =  Adopted       D = Deceased 
E =  Reported in Error to the Application Center  P = Protective order issued  
M =  Married (Student married)        
L =  Legal Name Change 
 

Note: Reporting a Status Change prevents the display of information in the Application Center, 
produces a message to contact DOE Administrator for further assistance. 

 
Confidentiality Notice:  This communication is for the sole use of the intended recipient(s) and may contain 
information that is confidential, privileged, or otherwise exempt from disclosure under applicable law.  If 
you are not the intended recipient(s), the dissemination, distribution, or copying of this message is strictly 
prohibited. If you have received this communication in error, please contact the sender immediately and 
destroy all copies of the original message and any attachments.  Receipt by anyone other than the named 
recipient(s) does not constitute a waiver of any applicable privilege.   

 


